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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: EQUIPMENT ENTERPRISES, INC.

Name of Corporation
DOCUMENT NUMBER: 99000086932

The enclosed Statement of Chanpe of Registered Office/Apent and fee are submitted for fiting,

Please retum all correspondence concerning this matter to the following:

Jackie DeFilippis
Name of Contact Person
InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 530S

Address

Las Vegas, NV 89169-6014

City/State and Zip Code
Documents@incorp.com

E-mal address: (1o be used for future annual report notrfication)

For further information concerning this matter, please call:

Jackie DeFilippis on behalf of InCorp Services, Inc. ,, 800-246-2677 Ext. 6915
Nime of Contact Merson Area Code & Daytime Telephone Number

Enclosed is o $35.00 check made payable to the Depurtment of Stae,

Mailing Address: Street Adilress:

Amendment Section Amendment Section

Division of Comporations Division of Corporations
PO Box 6327 Chifton Butlding
Tallahassce, FL 32314 2661 Lxccutive Center Cirele

Tallahassce, FL 32301

CRILGS (041D
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STATEMENT OF CTIANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTT
FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 6071508, ar 617.1508, Florida Stamies. this

statenment of change is submitted for o corporation arganized under the bews of the State of FL

in order to change i1s registered office or regisrered agent. or both, in the State of Flovida.
EQUIPMENT ENTERPRISES, INC.

3727 PROSPECT AVE

Naples, FL 34104

1. The nume of the corporation:

2. The principal ollice address:

3. The mailing address (ir difTarant):

09/29/1999 Document number: F93000086932

4, Dute of incorporation/qualitication;

5. The name and strect address of the current registered agent and registered ofTice on file with the
Floridit Department of State: (1 resigned, enter resigned)

INCORP SERVICES, INC.
1672 Jewel Box Ave .
o =
Ll =
Naples, FL 34102 !;_gﬁ >
-ty )
= i =
6. The name and sircat address ol the new registered agent (if changed) and for registered office ch: ; R
(if changed): A
..'"1 S‘: =
o a4
D :
17888 67th Court North So

163 Bon MO weplable
Loxahatchee, FL 33470

The street address of i3 ;'cp]ismrcd office and the strect address ol the business ofTice of its registered agent,
s changed will be identical.

Such c‘h;u&gg wits authorized by resolution duly adopted by its board of digectors or by an officer so
authorized by the bourd, or the corporation has been notified in writing of the change,

1)~ 7( . U-M——- DAN K EBERHART, President

Nignatre ot an otticer of direetor Printed nr dyped name and sisle

! h"(,‘f’(.‘i]_t’ ccept e appointntent as registered agent cenned exgrans dor act i Lhis cupacily, .

{ turther agree to comply with the provisions of all stanaes refative ro the proper and complete perjormance
ry e dution, and T am {hmilfur wi]h and uecept the obligation of mv povilion ax re i\‘lrfnfriugrml. Or, if thix
dicument i heing fited merely to veflect o change in the registered office (lf[df'(‘.\‘.\‘.}} herehy confirm that the
carporalion _l:z;f:.v heen notified inowriing of this change.

<tfopde (VLA
prea -ntL}%{Rfé{ﬁ(lt Qs April 20, 2020
c 7 Signamire of Refisterad dpent e

!
If signing on behalf of an entity:

Jackie DeFilippis on behalf of InCorp Sesvices, Inc.
Typed or Printed Name

* % * FTILING FEF: $35.00 * * *

MAKE CIIECKS PAYABLE TO TLORIDA DEPARTMENT OF STATR
NEATL TO: THVISION OF CORPORATIONS, P.O. BOx 6327, TALLANASSER, IF1. 32114
CR2EQAS (0413)
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